
THE RACE FOR LIFE IN CHILDHOOD
When the announcement was made a few months

ago by the Bureau of Child Hygiene of our largest
American city that beween 12 and 15 per cent, of its
schoolchildren are underfed, it was received with
skepticism by some and with surprise by others. The
statement appears even more disconcerting when it
is expressed in the terms selected by an expert in the
sociological conditions prevailing among the less well\x=req-\
to-do. Thus Manny1 of the New York Association
for Improving the Condition of the Poor frankly
states, as the result of the studies made in New York,
that at least one third of the schoolchildren are so

much below normal standards of growth as to call
for special nutritional care. Of this group, at least
one third require medical treatment, while two thirds
may be expected to respond to improved living con-

ditions, especially as regards feeding. There are now

in the public and parochial schools of New York City
more than a million children. Of other children
between 2 and 6—the "preschool" age—and between
6 and 16 but out of school and either at home or at

work, there are nearly as many again. This, if the
conditions found by our study are at all typical, means

that at a moderate estimate there are more than half
a million children in need of nutritional attention ;
more than half a million children requiring an addi¬
tional investment on the part of society if they are

to be placed on a plane of reasonable efficiency. These
are not merely American problems. The chief medical
officer of a large English Board of Education stated
as recently as 1910 that defective nutrition stands in
the forefront as the most important of all the physical
defects from which schoolchildren suffer. Subse¬
quently an English writer, C. J. Thomas,2 estimated
the amount of undernourishment in the English school
population at between 10 and 15 per cent.

Statements like the foregoing may be made on the
basis of a superficial observation of the appearance

1. Manny, F. A.: Defective Nutrition and the Standard of Living,
Survey, March 20, 1918.

2. Thomas, C. J., in The Care of the School Child, Edited by James
Kerr, London, 1916, p. 109.

of children, who may be put into the category of
underdevelopment because they "look delicate." Indefi¬
nite considerations of this sort are, of course, not
without some value; but the modern sociological
worker and physician are not content with such some¬

what intangible criteria of nutrition. Hence has
arisen the recent plan of accurate measurement of
such phenomena and conditions as permit quantitative
evaluation. Weight and height are carefully deter¬
mined, the results being compared with statistical
standards or averages for comparable ages or sizes.*
The significance of the ratios thus obtained is further
enhanced through a careful medical examination and
gradation of the children by an experienced physician.
The result has been the establishment of scales for
grading nutrition in the adolescent ; thus the Dunferm-
line scale takes account, among other things, of weight
and height measurements, muscular development, the
condition of the circulation, and other features, with
a resultant classification into four grades.4

Thus far we have made the tacit assumption that
the defects represented by the "delicate" child are
remediable by nutritional and environmental changes.
So far as backwardness and inferiority are the expres¬
sion of hereditary "constitutions," the prospect of a
remedy by hygienic devices is not promising. Experi¬
ences gathered during the past ten years seem to
indicate quite clearly that many if not most of the
deficiencies represented by physical inferiority in the
great masses of children are not irremediable inheri¬
tances, but the outcome of inadequate opportunity to
enjoy a proper dietary regimen and hygienic sur¬

roundings. Poor nutrition may be corrected ; inherited
defects of physique rarely are so readily corrected.

Among the newer methods of remedying the results
of defective nutrition are the nutrition clinics and
classes. For many of their features the "tuberculosis
classes" have afforded a model. The details of the
history of the class method need not be given here,
though the pioneers in this work deserve prominent
recognition for what they brought about. In 1908,
Emerson5 collected into a class a number of the weak¬
est and most poorly nourished children from several
thousands of patients coming to the children's depart¬
ment of the Boston Dispensary. The past record of
the child, its physical condition, diet and home life,
including the time spent ih sleep, outdoors, etc., were

carefully considered. A social visitor was sent to the
home to ascertain further details. On the basis of
all the data obtained in such ways, a talk was given
to the class as a whole on Saturday mornings, explain¬
ing hygiene and diet and open air life. A few instruc¬
tions in food values were issued. Bread and butter

3. Manny, F. A.: A Comparison of Three Methods of Determining
Defective Nutrition, Arch. Pediat., 1918, 35, 88.

4. Manny, F. A.: A Scale for Grading Nutrition, School and
Society, Jan. 22, 1916.

5. Emerson, W. R. P.: The Hygienic and Dietetic Treatment of
Delicate Children by the Class Method, Boston Med. and Surg. Jour.,
1910, 163, 326.

Downloaded From: http://jama.jamanetwork.com/ by a Simon Fraser University User  on 05/31/2015



or cereal and milk were urged in place of tea and
coffee. Other children and parents became sympa¬
thetic listeners ; and at the weekly conferences the
successes recorded, as well as the reasons for failures
to gain, aroused not only respectful attention but
active interest and wholesome speculation as to the
outcome. The results were indisputable. If a child
did not gain, a careful study of the case was made ;
the reason was usually found easily and the failure
remedied. As Emerson has reported, the class method
arouses a spirit of competition, the "game" in it, which
has a powerful attraction to the child as an aid to its
management. The evident measurable gains furnish
a strong incentive alike to children and parents, mak¬
ing the necessary instruction to the latter easy and
effective. The results obtained each week remove the
prejudices and fears, and convince in a moment, as

if by magic, where hours spent in argument fail.
This pioneer attempt has been duplicated on a much

larger scale by Smith6 in New York, in connection
with Bellevue Hospital. Every child who has applied
for admission to this class has been accepted if he has
been 5 pounds or more underweight for his age. A
parent or some adult member of the family has been
expected to attend the class for the first few visits so

that advice and instruction could be given to a respon¬
sible person. The general plan was to make a care¬

ful diagnosis, to correct remediable physical defects,
to determine and correct any economic factors that
had a bearing on the case, and fo try to improve the
hygiene and diet of the child by every means possible.
It will repay workers for child welfare to study in
the original the details of the plans pursued. When
wasting diseases, such as diabetes, syphilis and nephri¬
tis, are ruled out, and when less conspicuous disease,
such as tuberculosis, local foci of infection, such as the
tonsils afford, enlarged adenoids, prematurity and
hereditary defects are allowed for, there remains a

possible sequence of malnutrition due to faulty
hygiene and diet. In this connection it is possible to
correct improper or insufficient food, irregular and
other bad habits of eating, constipation, insufficient
sleep, insufficient fresh air day and night, insufficient
or perhaps excessive exercise, and uncleanliness of
body and clothing.

What tangible good has actually been accomplished ?
The answer to this is the final test. By the use of class
methods, Smith reports, it has been possible to make
57 per cent, of the children gain at 1.7 times the
average rate for their ages, and 22 per cent, at about
the average rate, or a total of 79 per cent, who have
gained at or better than the average rate. Of the
remaining 21 per cent., one or more reasons for the
failure may be easily ascertained in every case. These
results have· been obtained under the most adverse

6. Smith, C. H.: Methods Used in a Class for Undernourished
Children, Am. Jour. Dis. Child., June, 1918, p. 373.

circumstances. It seems fair to conclude that the class
method is of value in the treatment of undernourished
children, even when they must be handled in large
numbers. The establishment of such classes in all
outpatient departments, and perhaps in many of the
schools, Smith adds, would be of great service to every
community, not only by the good done the children
treated, but also by the education of the public in
matters of hygiene. Parents must be made to realize
that a thin child is not a healthy child, and that he
needs medical supervision.

A BALANCED DIET

The expression "balanced ration" and the principles
that it is intended to convey have been developed
largely in the domain of animal feeding. To the ani-
mal husbandman the prevailing theory of a balanced
ration has postulated that the requirements for the
successful growth and reproduction of an animal have
been met when the supply of digestible protein and
available energy is adequate. A somewhat similar
idea of "balancing the diet" by securing a suitable
intake of protein and calories has become current in
popular literature on human nutrition.1 Even in the
planning of individual meals, some consideration of
the distribution and quantities of the familiar nutrients
has been urged. Thus, in her book on feeding the
family, Mrs. Rose2 has written:

To see that these three foodstuffs are represented in good
proportions in each meal is what is usually meant by serving
a "balanced" meal. We should go a step further and see that
some foods furnishing iron, phosphorus, and calcium and some
giving "ballast" in the form of cellulose are also included,
and that the fuel value of the meal is approximately the same
each day; or, in other words, that we do not have a feast and
upset our digestions by overeating today, and have a famine
tomorrow, but stoke the furnace regularly, according to its
needs. Herein lies the advantage of knowing th*e relative
fuel value of different foods and different dishes.

The science of nutrition has emerged from its
simpler beginnings into a complex of problems of great
intricacy. The theory that protein and energy are the
only necessary factors to be considered in formulating
a ration had to be abandoned. It is not intended to
in\ply that these aspects are negligible or even not
highly important. But, so far as they are essentially
quantitative rather than also qualitative in their bear¬
ing, they are not infrequently liable to exhibit serious
shortcomings. Not all proteins in foods are adequate
for nutrition; but even if they were, the problem of
the perfect ration would be far from solved. Physi¬
ologic well-being demands a multiplicity of contribu¬
tory dietary essentials.

A recent contribution from the Wisconsin Agricul¬
tural Experiment Station3 at Madison brings a new
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